MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAT

DEFPARTMENT OF PUBLIC HEALTH AND Wﬁ RE o m s %_8
DO NOT WRITE AMENDED Registration District Ne. e _Primary Registration District N vt urr Nogl—. ___‘\_____,___
ON THIS STUB —r 00T 0O 0 QL .
R =a i 1363 7 7 USUAL RESIDENCE (Whire deceassd Tved. 1F institotion: Residence befors

a. COUNTY L N /\/ ‘ a. STATE mo . b. COUNTY L as A/ admission)

b. CCI)I!Y (If ourside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CITY

VS 300
Rev. 4/59

Eatic Inside Limits

o B e sk FIELD ' day TOWNngokaELD : Yes I No D

¢. FULL NAME OF (If ;lO‘I’ in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

10594
20 R

HOSPITAL OR ADDRESS
NSTIUToN o ¢ il nrg . MeEmssigi Yes [X No [ 2063 N, P'M& , Yes 0 No g

. NAME OF DECEASED First Middle Last 4. DATE Month . Day

(Type or print) OF
Luru Becie  Tompsar | o [O~1F9- &3

5. SEX 6. COLOR OR RACE 7. Married B, Never Married O [8. DA‘I’E OF BIRTH | 9- AGE (ast birthday} [IF UNDER ) YEAR | IF UNDER 24 HR

) E . e WH VTE Widowed [] Divorced [ _’4 yl 5’_? Months I Days HnuuT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin, st of waorking life, even if retired}
ﬁgg%u-_s_ﬁ_\glli-"ﬁ — B ansom GrRive, Na WA
13a. FATHI AME - 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Tacksas) | /Mord E_Lourdgs/ fogerT D.

15. WAS DECEASED EVER lN U.S. ARMED FORCES? RITY N 17. INFORMANT Address

(Yes, no, unknown) l {If yes, give war or datey of sarvl G’ . 7’
MQ — LaOYN fhamPSon’ = ﬁudci .E“ .
\8. CAUSE OF DEATH (Enter only one cause per line for [a;, [b), and [c)- INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) CoRoNRRY ST ENnNog Aﬁ' 3 GC&;EP_-

TDATE AMENDED

Year

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cavusa (a),
stating the under-
lying caute last, DUE TO (e}

PART 11. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceased was female  was
disease condition given in PART | [8) there a pregnancy in last 90 days.

]DYesl DNol O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of fnjury in PART | or PART I of item 18.)

PERFORMED? o [} a _—
YESO NO® -

20¢. TIME OF Hour Month, Day, Yaar .
INJURY a-m. . .
p.m. _—
70d. INJURY QCCURRED T 20c. PLACE OF WNJURY [a.a., in or about heme, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, faciory, Etreet, office bidg., ete.]
NOT WHILE AT WORK o~ —_— I

e P &~ EF o SO i@ = hT and ot awglivecn Q- M- &P
21. | attended the deceased froi — = . to. nd last saw 3 . gli

Death occurred at 34._1!— M on the date stated 2bove, and to the best of my knowledge, from the causes stated.
— .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

32, SIGNATURE {Degree or nirle) 225, ADDRESS 22¢. DATE SIGNED

_ . 24 (LT o - BROOKEFIELD MiSSOUR: |20-2+63
23a. BURIAL, CREMATION, | 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, or county) {S1ate)

OVAL {Specify) , N \
@;RI&I (Q-—,g[—ébi éﬁcLEQé CEMETERY lac
24. FUNERAL DIHECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. SIGNATURE'C(I

Wirigurs Meapvite, /Ma 1a~841r« £3

{Licensed Embalmer’s Statement on Roverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




LR VIP N N ._?

STATEMENT BY LICENSED EMBALMER

.

hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.
e i e o = . S . — .
Student Signed‘Mfﬁf

Signature of Student Embalmer
Licensed Embalmer No.géxs 3
.~

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. {(Failure to camply
with the sbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.
.4




